MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f
Registration District No, -____-__-_AZ___-_.F:rimary Registration District No.

~62~

031287 .~

4045

__Q_Q_&_'___Reg istrar’s No, _______<~2- > & .

STATE FILE NUMBER

%C:‘NTg'Ts\gw'E AMENDED Al
2l I [+ ] s ] -
1. PLACE OF DEATH i TR 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
VS 300 e JAOKSON MISSOURT BENTON
Rev. 4/59 2 b CITY (IF outiide corporate Timits, give TOWNSHIP only) Length of stay in 15 e o inside Limits
w
2 oWN  KANSAS CITY 8 days "N COLE CAMP Ye: ® Mo U
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give locatian) Reside on Farm
w HOSPITAL OR ADDRESS
20f E? ol g INsTITUTION VA HOSPITAL Yesfl No[l hone Yes [1 No K]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
Z RALPH HENRY SCHWALD AUGUST L, 1?62
& 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | #- AGE “E; hirthday) ';UNhDER ‘DVEAR :UNDER 1}’:_““
Widowed (] Divorced [ onths ays ours in.
5 WHITE ~30-96 l
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
6 g U'Y%gu af.wurking life, even if retired) (b l C l C
WJ Imer neran Qle ainp 4
7 o Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bl 14. NAME OF HUSBAND OR WIFE
¥ —d
—|2 Joseph Schwald Ma v ——
8 [ " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 177 INFORMANT Address
e— - 4 {Yes, no, or unknown) [ (If yes, give war or dates of service
9 w Yes jﬁn VA HOSPITAL OFFICAL RECORDS, K. C. MOa
—M,L— o = 18. CAUSE OF DEATH [(Enter only one cause per line fol T INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_ o i g immeniaTe cause () MY . QCARDIAL INFARCTION
11 o] o
812 o)
TN A 8 Conditions, if any,]  DUE To (b) CORONARY QCCULSION
7é 0 v 5 which gave rise to
=2 sbove c’:use d(a).
= tati 1 -
13 - Iying” cavse last. out 70 (¢ GENERALIZED ATHEROSCLEROSIS
g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related te the terminal PART 11l ::1 deceased was flemnéa dwaa
h—s i copgiidi iyen i ere a pregnancy in last ays.
» =| POST OPERATYVE STRATE) RECENT EXCISION AORTIC ANEURYOM AND
E o r[:] Yeas | [ No | [ Unknown
‘_‘;‘_‘ = | 75 Was AUTOPSY | 20a. Agcng %J.E@ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART [1 of item 18.)
Z g PERFORMED? ] [} O .
uz-' bt YES & NC O )
L1 20c. TIME OF Hou! Month, Day, Year R
Z = o INJURY am.
Q |« 2
X @ E: pm
=z o 20d. INJURY OCCURRED 202, PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, faciory, street, office bidg., etc.)
6 NOT WHILE AT WORK O
[ - 1 [a]
= - -62
<o | [§ 2 | WA srrended the deceased fram toBmlyee oSS ok WL Ao LA LA L LA AL LA —
: ; 9 fa Death occurred e m on the dale stated above, and to the best of my knowledge, from the causes stated.
g w 8 ol e title) [ 225 ADDRESS 22¢c. DATE SIGNED
> | iF M H 1.De VA Hospital, K. C. Mo. B-5-62
<>; 07 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
o) oo / L (Specify)
> z | a 8u.7-1962 Cole Camp Cole Camp, Mo.
= < |“¥23 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR’S SIGNATURE
L >
= o] Wagner Funeral Home, K. C. Mo, -l o 2 >

‘ {Licensed Embalmer's Statement on Reverse Side) :




"

-~

' ~

STATEMENT BY LICENSED EMBALMER

- PR

| hereby certify that the body whcise name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

[ . - .

1

working under my personal supervision.

Student . Signed MZ"' ﬁj/MmM«

Signature of Student Embaimer
i Licensed Embalmer No. f / & ?

P. O. Address /?o/ Z.r %&9‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N
- - If embalmed by a STUDENT, he also shall sign‘in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




